MISSOURI DIVISION OF. HEALTH — STANDARD CERTIFICATE OF DEATH —-63-014852

: . STATE FILE NUMBER
DO NOY WRITE 2 M\éﬁnio Registration Di""'“;N°- -----.‘L.;:_J’ rimary Registration District No. joa __;.gm“r‘. _@L
ON THIS STUB JENDED —

1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whare deceased lfved. If fnstitution: Residance befars .
». COUNTY BARRY ’ ' a STATE MO . b. COUNTY BARRY edmission)
b: CITY [If cutside corporate limits, give TOWNSHIP only} Langth of stay in b ¢ CITY [nside Limits
OR . OR
own MONETT 1l day TowN CASSVILLE Ya ) No [}

ng.l. NAME OF [if NOT in hospital, give locstion) Ingide Limits d. STREET . (If cutside, give location) Reside on Farm

nsTmtion 3% VINCENTS' HOSP. veg v | 501 MOUNTAIN STREET |0 wry

3. NAME OF DECEASED First _ Middle Last 4. DATE Month Dey '.u'

Moo er PEARL DAISY  WILLIS | "™  apm) 12 1963

4 5. SEX &. COLOR OR RACE 7. Marriod B Never Married [ |8, DATE OF BIRTH | P AGE {last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR )
. . ! ' . Widowaed (] Divorced [J Months [ Daeys Hours Min.
5 . F W L /25/98 67
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DATE AMENDED)

10s. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 117 BIRTHPLACE (City and state or country) [ 12 CITV\ZEN OF WHAT. COUNTRY

HETR T Egrgne o oven [ reveed) Home Desloge, Mor UBA

135, FATHER'S MAME 136, MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

| Chas, Willlg
; Mo

18. CAUSE OF DEATH (Entor only ona cavse per lineror oy gor e pops ] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED bY: P ONSET AND DEATH

IMMEDIATE CAUSE (o) . .
/ y/
7

J.N. Shannon Sugsn Miller

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT
, ho, or unk {If yeos, give. d of

(Yes, no, o ﬁbnawnﬂ_(_ yes, give - war or dates of servi w;
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DOCUMENT

Conditions, If any, DUE TO'{b).
which gave rise to |+ :

above <ause (a),

stoting the under- ,
lying - cause last. DUE TO (e}

PART II.  OTHER SIGNIFICANT CONDITIONS CONTRIBUTING: TO DEATH but not related to tha terminal. PART 1Il. If dsceased wat female was
diseasa conditicn given in PART | (a) thers a pregnancy in last 90 days.

. . . IDY.:'!N-—IEIUMW
19. WAS AUTOPSY 20=. ACCBENT SIIJICIDE‘;‘“{'HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART n of item 18.)
o - P

PERFORMED
YES [J NO

Zc.VIME OF  Houl  Month, Day, Year | ~
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20d. INJURY OCCURRED 20e PLACE OF INJURY (e.g., in or about home, | 20f.-CITY, TOWN, OR LQCATION CQUNTY

. WHILE AT WORK [] farm, factary, street, office bidg., emw.}
.+ NOT WHILE AT WORK []

21, 1 attended the decesssd from_ =2/ ~£3 ¥, /P-6 ;:-:.ms lst saw hor, dlive on V&P X _‘: s
m on the date stated above, and 1o the best of my knowledge, from the causes steted.
. Z2c. DATE SIGNED
< S -4

23c. NAME OF CEMETERY OR CRE ‘ Ec{a L SV{ tCn!y, !own. or county) [State)

 MEDICAL. CERTIFICATION -

-

USE BLACK INK
OR '
TYPEWRITER RIBBON

s

(Degree or fitle) -

Tassville, Missouri .
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(Llcenud Embalmer’s Statament on Reverse Snde)

BY AFFIDAYIT OF inioTMant

ITEM NO.
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STATEMENT BY LICENSED EMBALMER
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| hereby certify théi the .body whose néme is recorded on Ifhe reverse side of this certificate was embalmed by me,

L

" of by

Student Embalmer No

working under my personal supervision.

s i o Nmﬁ s’/,ua,m

Signature of Student Embalmer
' L ‘. § . - Licensed Embalmer No ¢jf3

P. O Address

A
-~

Note The; above MUST BE SlGNED BY THE: LICENSED EMBALMER |n h|s OWN HANDWBITING (Failure to comply
“with the above- consmutes grounds for revocation of.-license). ot )

If embalmed by a STUDENT, he also, shall sign m his. OWN handwrmng. -
Ii ‘this bpdy is‘not- embalmed £4&-should ‘be’ so'stated abcve. 7 Ten b
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